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ABSTRACT
The purpose of this study was to identify some of the

childhood antecedent behaviors of two psychotic patient populations

,

"psychotic depressive" patients and "schizophrenics"

through a retrospective examination of trait data.

tion two other groups

of non-psychotic patients,

In addi-

"neurotics"

and "drug abusers" were analyzed for comparison with the psy-

Four hundred and fourty-four functionally

chotic groups.

disordered patients admitted to the University of Gottingen
Hospital in Germany served as Ss for this study*

Descriptive

and demographic data were extracted from hospital records and

personality variables of patients and of their parents were
gathered by questionnaire.

Ss were classified into one of

four diagnostic categories and redivided into subclassif ications according to symptoms.

It was hypothesized

that the

pre-depressive patients woul d likely have shown high achieving

,

competent

,

socially active behaviors in childhood while

schizophrenics would have been shy, withdrawn

,

possibly oppo-

sitional, Isolated, socially passive, dependent, and un-

assertive.

The depressives were lively, orderly, per si stent

and competent as children.

riables were found .

Few differences on parenting va-

In addition, neurotic patients with pri-

mary depressive symptoms showed pre-morbid behavior s similar
to those of the depressives and the behavioral antecedents

for the neurotics with character disorders 'were in many cases

the same as those of the schizophrenics.

These latter result

suggest the distinction of psychiatric disorders according
to

antecedent variables, thus into a pre-depressive dimension
and a schizoid dimension,

vi
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CHAPTER

I

INTRODUCTION
Statement of Problem
The purpose of this thesis is to explore some of the de-

scriptive and behavioral childhood antecedents of adult psy-

There is substantial literature on the premorbid de-

chosis.

velopment of schizophrenia which points toward several facThe literature indicates that pre schizophrenics show

tors.

moderately inferior Intellectual performance regardless of
social factors (Lane and Albee, 19 70; Lubensky and Watt,
1974).

social patterns of retreat differentiate pre-

Also,

schizophrenics from normal control groups (Watt, 19 70
1970; Offord and Cross,

ing and Ricks,

1969; Fryer,

;

Flem-

1974).

Some studies suggest that a subgroup of preschizophrenics ex-

hibit a premorbid pattern of aggression (Ricks and Berry,
1970; Watt et al

in Fryer

,

19 74

)

1970; Robins,

. ,

.

,

1967 as cited

This social disarticulation manifests it-

self in a variety of ways.

the parents

1966; Fleming,

Distancing or overprotection by

for reasons of cri sis in the family or unhealthy

parent relationships

5

appear to lead to a pattern of poor re-

lations with the outside world.
By comparison

,

there is a great paucity of identi f ied

antecedents to psychotic depression.

Secondly while premor-

bid data on schi zophrenics have yielded promi sing postdictive

validity, generally speaking, post diction has not been sue-

.

cessful for depressives.

.

,

Nevertheless, since there is poor

prognosis for some psychotic depressives it is important to
continue exploring the relationship between antecedents and

prognosis for these patients as well
By examining premorbid data on schizophrenic and psychotically depressed patients
I

,

using a retrospective approach

hope to identify several differentiating and similar ante-

cedents for both groups

.

The literature to follow on premor-

bid patterns suggests a focus on interpersonal style, educa-

tional attainment, and parenting relationships for premorbid

schizophrenics and psychotic depressives

Review of the Literature
Sc hizoph renia
It has been a major goal of research in schizophrenia
to discover what variables are associated with the develop.

ment of schizophrenic symptoms
a group of diseases

•

In 189 6 Kraepelin combined

previously labelled hebephrenia, cata-

tonia, and dementia paranoides under the rubric of dementia

praecox.

Though originally thinking he had identified a spe-

cific disease process, Kraepelin later discovered that his

cases differed along dimensions of recovery, remission and

prognostic favor ability.

Rather than adhering to the model

of diagnosing dementia praecox on the basis of the course of

illness and outcome Bleuler identified

a

series of clinical

symptoms evident at onset alone, calling them schizophrenia

.

(Astrup and Noreik,- 1966)

a

Though differing in method of

identifying similar syndromes, both men focused on the period
from onset of early symptoms to outcome

Adolph Meyer saw schizophrenia as a reaction to circumstances and

,

like Sullivan after him

,

favored a developmental

approach to the study of schizophrenia.
a schizophrenic

f

s

Garmezy

(

19 65

life in four developmental periods .

)

views

With-

in thi s framework, he suggests that Meyer and Sullivan focused on the premorbid and precipitant stages of the disease:

Pre-morbid phase
child, adolescent
and early .adult)
(

Precipitant
(

onset)

Morbid
Phase

Outcome

(symptoms)

Meyer and Sullivan

Kraepelin and Bleuler

The approaches of these two pairs of men are paralleled in
two types of studies that have developed in the last fifty
years.

The first focuses on the relationship between the

morbid phase and outcome, and the second investigates outcome
as it relates to the premorbid phase

(Garmezy,

1965),

It ap-

pears that a trend from the first type of study to the second
is reflected in the development of some of the most recent

research in schizophrenia, life history research.
One of the greatest contributions to the development of
life history research was made by Astrup and' Noreik in a fol000 cases admitted to the Gaustadt

low-up study of over

3

Hospital in Norway.

Comparing clinical assessment at onset

,

of illness and outcome, they examined prognosis of five psy-

.

chotic groups in relation to clinical factors (i.e. sex, age
at onset,

prepsychotic personality), social factors and here-

ditary factors

.

Clinical factors showed greater prognostic

potential than social and genetic factors.

Though ten percent of the schizophrenic population may
carry

a

genetic predisposition, the fact that genetic loading

does not show up in a greater proportion of schizophrenics

behooves us to examine other premorbid factors (Watt. 1972).
The importance of the prepsychotic personality as an indicator of prognostic potential suggests the study of the life
hi story of the schizophrenic .

Good prognosis appears in

cases with good prepsychotic working capacity,
ence,

sexual experi-

and relatives with a friendly attitude toward the pre-

psychotic person

(

Astrup and Noreik, 1966

) *

The f actors

leading to such a prepsychotic adjustment seem worthy of investigation.
The studies to be presented are the most recent studies
dene in the field of schizophr enia*

They range from studies

of neonates with schizophrenic mothers to comparisons of ado-

lescents with differing mental disorders.

They differ along

the dimensions of methodological approach (retrospective or

prospective

)

,

method of identifying the index person, and age

of index person to be studied

Prospective versus retrospecti ve approach

.

One of the

major questions in research strategy is whether to study behavior prospectively or retrospectively.

Prospective studies

of schizophrenics begin with a heterogeneous group of subj

ects

,

some of whom will become schizophrenic

their development.

,

and follow up

Retrospective studies begin with a group

of already labelled schizophrenics and "f ollow-back" on their

histories.
The team of Watt, Stolorow, Lubensky and McClelland

era-

ployed a retrospective approach in their school records project (19 70).

They compared the school records of thirty hos-

pitalized schizophrenic patients with tho se of thirty normal
controls.

The school records included historical data? year-

ly teachers' comments, school activities and. at the high
school level, personality rating scales.

Results showed a

sex difference in reports of school behavior among the pre-

schizophrenic children.

Preschizophrenic boys shov/ed a major

behavior pattern of aggression and secondarily exhibited
overinhibition.

Overinhibition, conforming behavior and sen-

sitiveness characterized the maj ority of preschizophrenic
girls.

Also there was a greater incidence of parental death,

organic handicap, and impaired intellectual functioning among
the preschizophrenic group (Watt,

1972).

Lane and Albee (1970) have used a retrospective approach
in a study designed to measure a more specific antecedent of

schizophrenia.

Their work measured i.Q. levels in adult

schizophrenics and controls (matched for social background)
and compared these scores to level of I.Q. in childhood.

They found that low I.Q. characterizes preschizophrenics but

.

that the rate of decline in I.Q. is not greater in preschizo-

phrenics.

Furthermore, no appreciable difference was found

between I.Q. in childhood and during the psychosis, therefore
intellectual functioning did not decline as a function of the
psychosis*
In contrast to the retrospective approaches used in

these two studies, Mednick and Schul singer (19 70) have been

working on a ten-year longitudinal study exemplary of the
prospective method.

The study is aimed at following the de-

velopment of a group of children at high risk for schizophrenia by virtue of having schizophrenic mothers.
I.Q.

and psychophysiological responses

child

,

,

They studied

Interviewed the

parents and teachers and examined midwives

the children.

T

reports on

A percentage of thi s high ri sk group devel oped

abnormal adjustment and now constitutes a "sick group".
final stage

,

still in progress

The

is to identify those varia-

,

bles which di stinguish the sick group from those in the low
ri sk group

(

with normal mothers

risk group who did not develop

)

a

and from those in the high

,

psychosis (the "well group")
the high ri sk group had

In compari son to the low ri sk group

,

a greater incidence of poor social

adjustment, hypersensitive

autonomic responses and more birth difficulties.
risk group was characterized by withdrawal

citability and nervousness.
to the "wel 1 group"

,

,

The high

passivity, ex-

When comparing the "sick group"

Mednick and Schul singer found the former

more aggressive and emotionally unstable .

They were described

.

.

.

by teachers more often as disturbing the class and displayed

prolonged emotional reactions
An interesting alternative to the prospective-retrospective dichotomy appears in the Rodnick and Goldstein study on

behavioral predictors of schizophrenia in adolescence and
early adulthood.

This four-stage study involved three stages

of prospective research and a fourth retrospective part

Premorbid behavioral variables relevant to schizophrenia were
identified and then adolescents who exhibited these behaviors
were selected from a group seen at a psychological clinic.
The adolescents were followed to adulthood .

This prospective

work indicated that certain adolescent types

,

notably the

withdrawn, isolated adolescent and the defiant antagoni stic
type showed a greater incidence of schizophrenia in adul thood„

Rodnick and Goldstein

spectively studied group

(

(

19 72b

)

then compared this pro-

gpA) to another group of retrospec-

tively studied hospitalized schizophrenics

(

gpB

)

.

They found

similarities in the retrospectively and prospectively identified behavior patterns •

The adults in the retrospective pop-

ul ation with "poor premorbid histories" showed childhood be-

havior similar to the withdrawn socially isol ated adolescents
in group A.

The childhood behaviors of the patients with

less stressful premorbid hi stories were similar to the group

A subj ects who were defiant as adolescents.

Thus the pro-

spective and retrospective data confirmed one another

Identification of index cases and focus of study

.

"When

.

8

the context of schizophrenia is examined schizophrenic beha-

vior is not just a report of something wrong in the person
but a type of response to a peculiar interpersonal context"
(Haley,

1969, p.

30).

In studying premorbid behavior of

schizophrenics the method of identifying the index person and
the context within which he is studied are of great import-

The index person can be identified on the basis of

ance.

i

classification in

a

hospital record, or by identification bv

school or clinic records.

He can be studi-ed in a single

unit, within a family, among classmates, or as one of a group
of individuals with other disorders.
to study the child-parent unit.

Haley

(

1968

)

has chosen

He compared parent-child

communication patterns of schizophrenic and normal children.
Parents were asked to record instructions to their child on
a task.

Haley found that parents of schizophrenics communi-

cate instructions to their children as clearly as control

parents do to theirs

,

but that the schizophrenic child per-

forms less well than his matched control.

Haley suggests

that perhaps parents of schizophrenic children communicate in
a

"private way" to their child.

However, the results may be

intrinsic to the use of a specialized task
The history of premorbid studies of schizophrenia would
be incomplete without mentioning the follow-up study done at

the Judge Eaker Guidance Center by Ricks and Berry (1970).
The study affords an interesting example of index identifica-

tion and context of study, as well as some salient results.

9

The subjects were identified as schizophrenic

,

alcoholic

,

or

impulsive on the basis of their hospital diagnosis and studied retrospectively in the context of their families.

All

of the men had been seen as adolescents at the Judge Baker

The study was aimed at identifying preschizophrenic

Clinic.

family and symptom patterns in the men during their adoles-

Results showed that schizophrenics as children grew

cence .

up in families where both parents withdrew and isolated themselves from the child and one another

.

There was an equal

distribution of psychoses and neuroses in mothers of the different groups but schizoid and borderline psychosis in the

mother predicted chronic schizophrenia in the child

.

Depend-

ent and compulsive mothers tended to have children who were

hospitalized and released
phrenia.

u

children.

,

experiencing "episodes of schizo-

Impulsive and normal mothers most often had normal

When seen in the hospital as adults the schizo-

phrenic subjects were divided into chronic
groups

j

arid

released

with the chronic group subdivided into withdrawn and

delinquent types.

Withdrawal, apathy and passivity were fre-

quent childhood characteristics of the chronic withdrawn
group.

Findings indicated

a

greater degree of brain damage

in chronic versus released schizophrenics .

The premorbid be-

havior of alcoholics included good early adjustment

,

depend-

ency in relationships and use of act ing-out behavior to gain
self-esteem.

The impulsive group was characterized by de-

structive behavior and sadistic peer relationships.

The au-

s

10

thors suggest that the schizophrenic often realizes his vul-

nerability and experiences continued failure.

pf he con-

fronts these feelings he becomes a chronic delinquent type or
a

released schizophrenic.

If,

on the other hand, he "pro-

tests" his situation in vain he becomes a chronic withdrawn
type.

Ricks examined some antecedents of schizophrenia through
a

focus on parental relationships and childhood symptoms

conjunction with Ricks, Patricia Fleming

(19,70)

.

In

examined the

case histories of adolescents seen at the Baker Clinic who
later developed schizophreni a and character di sorder s

.

Thi

time the focus was on the emotions of the children prior to

onset of their disease*

Fleming and Ricks found that schizo-

phrenics could be distinguished by their childhood feelings
of Isolation, vulnerability and unreality.

As children,

schizophrenics were slightly more anxious than the cases of
character disorder and less able to express their anxiety;
they had difficulty in social situations, were extremely nervous and reported feelings of being "crazy".

Another example is born out of the long line of monozygotic twin studies done with discordant twins.

dy by Stabenau and Poll in (197 0) is

a

A recent stu-

retrospective study of

discordant monozygotic twins that focuses on the development
of the mother-child relationship.

Relative to the "healthy"

twin the preschizophrenic twin was lighter at birth, more

difficult to feed, more fragile, and demanded more attention

11

from the mother.

Stabenau and Pollin suggest that the ori-

ginal lighter weight might establish the beginning of a di-

chotomy between the two twins.

The mother, in response,

splits her ambivalent feelings between the twins.

The more

troublesome child demands more and she expects less of him.

Perceiving this, he becomes fearful

Mother is depressed

with this child and he identifies with her depression.

The

pre schizophrenic twin is not encouraged to explore his en-

vironment and cannot therefore learn to function well out side
the family.

Often, instead of turning to peers, he turns to

the healthy twin onl y to find that twin deserting him as the

two become adolescents.
h3£.

2*L,

index person

.

Thus far the studies presented

have differed in direction of search, retrospective or prospective, and context within which to study the identified
case.

The third dimension to be considered is the age of the

index person to be studied.

The following studies include

two studies of infants (Sameroff and Zax, 1972; Schachter,
1972), one of preschool children (Gallant and Grunebaum,
1972) and one of adolescents (Rodnick and Goldstein,

1972b).

In order to study perinatal birth complication Schachter
(1972) compared children of schizophrenic and nonschizophre-

nic mothers and followed them through fifteen to eighteen

months of age.

Of 32 babies, the fourteen with schizophrenic

mothers appeared to grow up with more disorganized and less
consistent child care, and showed deficiencies in health and

.

c

physical development.

In a second study Schachter compared

offspring from families with a schizophrenic parent against
children from normal families.

On the basis of the WISC,

Bender Visual and Motor Gestalt Test, the TAT and Rorschach
he found no differences in pathology.

This second study in-

dicated that offspring of schizophrenics do not show psycho-

pathology except in a minority of cases.

In addition, in a

position paper presented in 1972, Schachter stated that no
increased association has been demonstrated between pregnancy
and birth complications and the development of schizophrenia

in adulthood

Strikingly di screpant were the results reported on

matched groups of thirteen mothers

(

S airier off

and Zax,

1972).

Again focusing on the infant for study, Zax and Sameroff compared delivery complications of schizophrenic
nic and neurotic depressive women.

,

nonschizophre-

Those children designated

to be at high risk could be differentiated from the children
of nonschizophrenic mothers by number of birth complications.

The number of perinatal birth complications in the neurotic
and schizophrenic group could only be differentiated by di-

viding both groups on the basis of high and low severity
(based on length of hospitalization for mental disorder)

The high severity patients of both illness groups had higher

numbers of birth complications.

Focusing on the child at

a

later stage of development,

Gallant and Grunebaum (1972) explored the premorbid behavior

,

,

13

of preschool children of schizophrenic mothers.

fied traits inherent in the child,

They identi-

such as withdrawn beha-

vior, lack of response, reduced social interaction, lower

linguistic performance, and lower response ro critical stimuli.

Identified characteristics of the environment of high

risk children included greater familial psychopathology

,

eco-

nomic and heal th stress and death in the family.
The previously cited study of Rodnick and Goldstein

identified the index case at adolescence.
of

Studying a group

adolescents seen at a psychological clinic Rodnick and

Goldstein

(

19 72b

)

isolated those thought to possess previous-

ly identified pre-morbid attributes .

parents

f

On the basis of the

description of the adolescents they were categorized

In one of four groups:

1)

Acting family conflict group- -adolescents that
showed defiance toward their parents,

2

)

Aggressive and antisocial behavior group

3

)

Withdrawn, passive and

4)

i

solated adolescents

Negative and sullen group that showed passive
hostility to parents.

These groups were compared to adult schizophrenic patients

categorized as having good and poor premorbid histories.

Findings suggested that in families with an intense but distorted emotional attachment between parents and teenagers one
often finds schizophrenic, adjustment in the child .

Parents

who show low personal involvement on the other hand have act-

,
.

.

14

ing-out adolescents.

Over concerned parents often have so-

cially withdrawn adolescents.
In conclusion there is some disagreement in the litera-

ture about the degree of psychopathology In the preschizo-

phrenic child.

All of the studies, however,

suggest psycho-

logical and social deviation before onset of psychosis.

The

studies further suggest that pre schizophrenic patterns may

originate and be primarily expressed in the nuclear family.
There

is

evidence for introversion and withdrawal in some

preschizophrenics.

However, the premorbid role appears to be

aggression for others with some new evidence suggesting abr asiveness particularly in male preschizophrenics.

Clinical

studies of families suggest family di solution and conflict
Some studies cited suggest that economic and health stress

death in the family, and familial psychopathology characterize the environment during the premorbid period
D epression

Over 250,000 Americans were hospitalized for depression
in 1972 (Cherry and Cherry,

1973).

Nevertheless there is

little experimentally confirmed information about the etiology of the di sorder .

Freud wrote about depression in 19 17

in his book Mourning and Melancholi a.

Based on his observa-

tions of psychotically depressed patients he postulated that

depressed patients feel resentment and hostility toward
others but direct thi s anger inward .

They therefore exhibit

self -blame and express feelings of worthlessness

.

Following

15

in the psychoanalytic tradition Klein interprets depression
as an outgrowth of the mother-child bond.

lack reassurance of their mothers' love.

Premorbid infants

When they become

angry at mother and are not reassured by her they resort to

hopelessness and self-blame.

While the psychoanalytic inter-

pretation points to the characteristics of depression the

.

etiology of the disease is more complicated than Freud and
his followers understood it (Cherry and Cherry, 1973).

During the recent decades, studies conducted on family

background of depressives began to address this issue more
closely.

In a study comparing manic-depressive and schizo-

phrenic patients Wi truer (1934) studied the emotional tone of
the family and the behavior of parents towards children.

He

found extreme over protect ion common for manic-depressive pa-

tients and a pattern of weak fathers and dominant mothers in
both groups.

A study by Pollock

ert

al.

(1933) again compared

both groups and found that manic-depressives grew up in better economic conditions and showed more harmonious rel ations

with siblings than the schizophrenic patients .

An intensive

— conduct(19 54) — reit-

study of twelve cases of manic-depressive psychoses
ed by Cohen, Baker, Fromm-Reichmann and Weigert

erated the pattern of weak fathers and dominant mothers but
focused on the importance of the status of the family of de-

pressed patients •

They found that families of manic-depres-

sive patients were often set apart from the environment by
race, financial status or previous illness in the family.

.

.

These families greatly valued the expectations of the commu-

nity and used the children to gain prestige.

The mothers of

these twelve patients often presented the moral authority in
the family while the fathers gave love but showed little au-

thority.
In an attempt to substantiate the Cohen study, Gibson
(

19 57

17

)

collected childhood data on 27 manic-depressives and

schizophrenic patients

.

The findings differentiated the

manic-depressive group from the schizophrenic patients on
s

criving for prestige, envy, and competitiveness

,

As in the

Cohen study, parents of manic-depressives showed greater con
cern for social approval and a tendency to use the patient a
an in strument for gaining pr e s t i ge

Spielberger, Parker and Becker
hen*

s

formulations in

(

1963

)

investigated Co-

study of thirty remitted manic-da-

a

j

press! ves and thirty nonpsychiatric controls.
of the California Fascism Scale
gy scale,

a valiae achievement

?

On the basis

a traditional family ideolo

scale and a need achievement

scale, manic-depressive patients were characterized by tradi

tional opinions, and stereotyped achievement values rather
than internalized achi evement motives

In 1963, Becker, Spielberger and Parker compared scores
of neurotic depressives

,

schizophrenics and normal controls

on various attitude measures.

The psych iatri c groups scored

significantly higher than the control s on authoritarian atti
.tudeis

and value achievement..

However, no significant differ

.

17

ence between psychiatric groups was noted.

Age and social

class significantly affected the scores indicating a need for

investigation of these variables in relation to personality
traits
One of the greatest contributions to the study of de-

pression has been made by Aaron Beck.

Following an analytic

approach he first studied dreams of 400 depressed and nonde-

pressed patients and noted that the depressed patients con-

sistently dreamt about incompetence and deprivation.

He con-

cluded that experiences of night and day were very simil ar in
that patients showed a negative view of the world and of them

Beck believes that depression can be traced to the

selves.

period in childhood when the person first acquires attitudes
about himself.

As an adult. Beck believes, the depressed

person connects daily failures to a negative self-view and
the childhood sense of hopelessness returns.

clinical

,

experimental and theoretical aspects of depression.
M al

Beck concludes that

been recognized as
.

.

.

Having reviewed

a

though depression (or melancholia) has

clinical syndrome for over

2

,

000 years

there are still major unresolved issues regarding its

nature, its classification and its etiology" (Beck, 1967, p.
3).

With 'regard to the development of depression Beck suggests that the premorbid depressive establishes a negative

view of

hii-..

self and his environment

.

He later reacts with

pessimism and self-blame to components of rejection or de~

18

privation in

a

situation.

this emotional reaction.

His cognitive structure parallels
The cognitive pattern consists of

negative thoughts of self-worth, performance and personal
traits.

As the individual meets new situations he conceptu-

alizes them in terms of this negative cognitive pattern.

The

individual experiences an affective reaction in response to
an incident and this emotional reaction activates cognitive

structures for viewing the situation.

Bellak and Berneman (1970) concur on the lack of confirmed information regarding the etiology of psychotic de-

pression but suggest some possible predisposing factors.
They propose that as infants

,

depressive s demonstrate an ex-

cessive desire for human contact

.

This has been explained

psychoanalytic ally as re sul ting from a lack of identification
f igura&gfierving ks a .^tioply of approval
i d e n t i ifricLafc i o »-£Jh & C&ix^Lc!

and can jq^^ p^a^tY

$ at i

.

Without models for

develops an ego- ideal or omnipotence

sV y t h is ideal*

Whether due to congen-

ital or experiential reasons the premorbid depressive

believes, is extremely field dependent.

,

Bellak

Too much input from

the Environment may lead to a high appetite level and high

expectancy.

The individual feels cheated when his expecta-

tions are not met .

Too little input from outside may lead to

the expectation of deprivation.

All of these Bellak admits

to be unproven predisposing factors and advocates collecting

life history data to substantiate

them'.

Several recent studies of psychotic depression have

.

.

.
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pointed to authoritarian standards in families of premorbid

depressed patients.

Malmquist (1970) interprets the experi-

ence of object loss during childhood as resulting from exces-

sively strict and uncompromising standards.

Rebuffed because

of his inability to meet stringent standards the child de-

velops a stance of hostility and self-reproach.

Burns and Of ford (1972) have hypothesized that depression might occur in persons with a strong premorbid motiva-

tion to achieve.

In a study based on school records of psy-

chotically depressed patients they found strong upward mobility from the social class of origin for depressed women.
Schwalb (1971) concurs that social factors lead to depression
and that symptoms are class related.

In possible contrast,

however, Offord (1971) found that adults with psychotic de-

pression seem to be adjusted as children when compared to
s chi zophr eni c s

The studies cited above suggest mild psychological and
social deviation prior to onset of psychotic depression

Studies concur on the lack of confirmed data regarding the

etiology of the disease

.

Some studies suggest that parents

of psychotic depressives have great concern for social approval and emphasize author i tar ian standards and traditional

opinions to their children.

Similarly psychotic depressives
Such

display a premorbid concern for community expectations

.

patterns, however, may be mediated by effects of age,

sex and

social class

.

,
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Role Orientation and Mental Disorder

A major conclusion to be drawn from the work done on de-

pression and schizophrenia is that mental disorders are continuing processes from early childhood through onset of ill-

ness and into symptom development.

The focus thus far has

been on exploration of the relationship between such stages
within one of the two diagnostic categories.

Zigler and

Phillips have made a potentially important contribution to
the pattern of premorbid development by conceiving the pat-

terns of behavior in patients regardless of diagnostic cateIn this regard they have conceptualized three distinct

gory.

role orientations of hospitalized patients

,

each of the three

groups consisting of a cluster of symptoms
The first role orientation,

"turning against the self"

is associated v/ith high level of social competence; interna-

lization of social standards
turity.

and a high level of social ma-

,

Symptoms of patients with this orientation include

self-condemnation, depression
cidal ideas

,

,

guilt

euphoria, mood swings

sessions and bodily complaints .

,

,

intropunitiveness,

compulsions

,

phobias

"Turning against ethers

sui-

ob-

,

,T

,

the second orientation, is characterized by a low level of

social competence, social immaturity, and little intro j ection
of social standards

Symptoms include emotional outbursts

.

perversions, drinking

,

rape, robbery, homosexuality, lying,

fire- set ting, addiction and accusations of murder

orientation,

.

The third

"turning away from others", suggests low social

,

.

»
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competence and a stance of isolation.

Included in this ori-

entation are patients who feel withdrawn
tic and depressed.

,

suspicious, apathe-

Such patients often experience hallucina-

tions, bizarre ideas and depersonalization.

Zigler and Phil-

lips hypothesized that patients whose orientation reflected

turning against the self had a better prognosis than patients

whose symptoms indicated the other two orientations.

They

reasoned that for patients in the former group the role of
disordered patient would strongly contradict their self image.

Secondly they would have skills best suited to combat illness*

Phillips and Zigler

(

19 64

)

conducted two studies testing

the hypothesis that a relationship exists between outcome of
the disorder and premorbid social competence .

histories of 251 patients

,

Examining case

they categorized them into high

and lew social competence groups on the basis of age

,

I .Q.

education, occupation, employment history and marital status

Patients in the low group had both

a

longer period of insti-

tutionalization and a greater likelihood of rehospitalization
than patients in the high group.

There are a number of fac-

tors that might contribute to this result .

First is the in-

consistency with self -concept experienced by the high group
Secondly, the high social competence group member

ployable and less of a burden to his family.

is

more em-

.
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Rationale
The rationale for this study grows out of the work done

by Phillips and Zigler, and previous studies focusing on the
premorbid characteristics of psychotic depressives and schi-

Phillips and Zigler have classified patients ac-

zophrenics.

cording to the three role orientations.

The role orientation

of avoidance of others includes symptoms exhibited primarily

by schizophrenics.

Sociopaths and character disorders exhi-

bit symptoms of turning against others, and neurotics, neurotic depressives and psychotic depressives show symptoms of

turning against self.

Zigler and Phillips have shown that

one can predict the best prognosis from patients who turn

against self because that role orientation represents a higher level of psychosocial development

The prediction for this study is a retrospective expression of the continuity hypothesis.

made

a

Phillips and Zigler have

postdiction by taking hospitalized patients and group-

ing them according to role orientation.

The goal of this in-

quiry is to take trait data and apply it to a formulation of

hypotheses of microgenetic development.

The major hypothesis

then is the following:
1>.

The general patt ern of pre morbid hi story in schizo -

phr enics

i_s

one of av oiding and tu^nirig. awa Y f ro ru o thers
.

and that of psychotic dep ress ives of turning a gainst
self .

That is, the premorbid history in schizophrenics

is characterized by isolation from the outside world and

.

.

)
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by alientation from peers and family.

The pattern for

depressives is one of reacting to the outside world in

a

self-punitive manner, but engaging socially in appropriate ways.

A general description of the premorbid personality emerges from a variety of the studies cited .

has been typified as withdrawn,

shy,

The pre schizophrenic

submissive,

and dependent (Rodnick and Goldstein,

tle,

Berry, 19 70;

Fleming and Ricks, 1970).

1972; Ricks and

The depressives in

contrast have been described as more ad j usted
and characterized by traditional opinions

ker and Becker

,

1963

)

serious, gen-

(

SchwalK

,

19 7 1

Spielberger

,

Par-

(

and a strong motivation to achieve

(Burns and Of ford, 1972).

I

would therefore expect the fol-

lowing differences in the data:

Significantly slower childhood development in

a)

schizophrenics than psychotic depressives

(

Item

C-3 *

)

b)

Significantly more liveliness in psychotic de-

pressives as children than in schizophrenics.
Should this not hold true for the gross diagnostic
groups one can predict with more certainty that the

manic and cyclothymic depressives are significantly
more lively as children than simple** schizophre*

A,

B,

Items referred to in this chapter appear in Appendices
C,

D,

and E.

schizophrenics refers to those schizophrenics diagnosed neither as paranoid nor schizo-af f ective
** Simple

.

.

:

nics (Item C-6)

Schizophrenics are significantly more sensitive

c)

than psychotic depressives (Item C-7).

Schizophrenics are significantly more opposi-

d)

tional than psychotic depressives (Item C-8).
e

Schizophrenics are significantly more

)

i so la ted

C-9K

than psychotic depressives (Item

Schizophrenics have significantly less social

f)

Initiative than psychotic depressives (Item C-ll)'.

When self -rated on an adjective check list and rated by an
"Important other

fT

I

would expect

Schizophrenics show significantly higher scores

g)

than psychotic depressives on the following adjectives
ent

,

:

quiet

5

oppositional

,

shy,

unassertive and sensitive

(

delicate

Item

?

depend-

patient

D,

check list)

A maj or theme emerging from the literature on psychotic

depression is the high desire for social achievement and an
attempt on the part of the parents of psychotic depressives

premorbid phase

to instill this desire during the
al.

,

1954; Gibson, 1957; Malmquist

schi zpphrenia,

in contrast,

i

>

197°)s.

(

Cohen et

The literature on

ndicar.es that these children are

often neglected because of crises or simply an unhealthy re-

lationship between parents*

In this situation they become

anxious and withdrawn and are looked at as strange or different (K&dnick., 1970; Stabenau and Pollin, 1970)

.

Vulnerable

. .

and weak,

.

the child cannot rely on his parents but is never-

the less bound to them because they have not taught him to

rely on his environment.

At this point one study suggests

that the child tries to defend himself and may develop a low
level stimulation pattern (Ricks and Berry,

These

1970),

differing pre -morbid pictures lead to the second general pre
diction:
2

)

Schizophreni cs show low ov erall social competence a

children whil^e psychotic dep ressives show

ove rall

}2i2]l

so cia l co mpetence .

One would expect therefore the following patterns in the
data:
a)

Psychotic depressives show significantly more

orderliness than schizophrenics
b

)

)

Item C-4

(

Item C-10

)

)

Psychotic depressives score significantly high

er on competence than schizophrenics
d

)

Psychotic depressives show significantly more

persistence than schizophrenics
c

(

(

Item C-14

)

A significantly larger proportion of psychotic

depressives are married than schizophrenics (Item
A-5)

.

In accordance with the differences in social competence
and the two patterns of premorbid history, one would expect
that the pattern of chil drear ing will differ between the two

groups-

For seme parent variables the given temperament of

the parent is communicated to the child by modeling-

With

e

s

.

others, the child's behavior is a reaction to the parents'

orientation.

Presented in two parts, the third general hypo

thesis is:
3.1)

Parents of schizophrenics exhibit lack of engage -

ment or extreme closeness to the child while parents of

psychotic depressives relate mor e moderately

.

In accordance with this general hypothesis the data should

show the following:
a)

There is greater group variability in the cha-

racteristics of parents of schizophrenics than in
those of psychotic depressives on the following

continua

:

gregarious-reserved

,

excitable-even-tem

pered, conciliatory-domineering, and cool -warm-

hearted (Item E--adjectives on Mother and Father,
as rated by patient)
3.2)

Parents of schizophrenics

show little investment

in .str ict adherence to social values while parents of

psychotic depressives desire strict adheren ce
str i ct adherenc e to social values

tiousness in psychotic depr essives
^J2SJ£^'i}£^

.

l ead

.

Unus ual

to conscien -

Unusually lit tl

i2 socia l values leads to poor compliance to

moral rules .
One w ould predict:
T

b)

A signif icantly higher number of psychotic de-

pressives have experienced strict upbringing than
schizophrenics (Item E

— adjectives

on Mother and

s

:

27

Father, as rated by patient).
The literature on premorbid behavior of schizophrenics
and depressives suggests stereotypical roles for the mother

and father

of

premorbid children.

Some of these parent

stereotypes grow out of psychoanalytic theories of the early
1900'

and are difficult to relate to outcome.

s

The strongest

variable suggested by more recent literature on psychotic depression suggests strict upbringing

for

premorbid children.

The literature on schizophrenia indicates varying components
in parental behaviors;

the twin studies hypothesizing close

mother -child relationships

,

the school records studies point-

ing to more distant relationships between parents and chiland other studies indicating marital disturbances be-

dren,

tween the mother and the father .

The literature generally

indicates the development of an alienated, stance in the schizophrenic and one of conscientiousness in the psychotic depressive.

It seems more helpful to predict parenting styles

possibly related to these outcomes

„

One would therefore pre-

diet about parenting
4

)

The parenting rela ti onship is morje distant and more

conif 1 i ctual in schizophrenic famili es than families of

psycho tic depressive patl ent s and the pa renting of psy chotic dep ressive s mj^re strict and o therwi e bal anced

because the first leads to alienation and

the,

sec ond to

con scie n t io usness «
.

As the preschizophrenic is more oriented to the mother, the

.

.

.

:
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data will show that:
a)

The preferred parent for the schizophrenic is

the mother (Item C-16).
Secondly? the pattern of conflict in the schizophrenic family

versus the more balanced pattern for psychotic depressives
will be supported in the data in the following ways:
b)

Relation to father is significantly more dis-

tant in schizophrenics than psychotic depressives
(Item C-17)
c)

Relation to father is significantly more con-

flictual in schizophrenics than psychotic depressives (Item C-18)
The literature suggests that schizophrenics often experience
a close but conf lictual rel ationship with the

tant and conf lictual relationships
d)

.

mother

,

or dis-

Therefore

Relationship to mother is significantly more

conf lictual in schizophrenics than in psychotic'

depressives
e

)

(

Item C-20

Where conflict

is

)

apparent

5

the relationship to

mother tends more toward opposite extremes of attachment for schizophrenics than psychotic depressives (Items C-19 and C-20).

There

is

some indication of moderate premorbid I.Q. de-

ficit in schizophrenics (Lane and Albee, 19 70; Lubensky and

Watt

,

19 74

) .

The character! sti.G of inferior intellectual

performance in childhood appears regardless of social factors.

s.

.

.
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However, though manifested in childhood, cognitive deficits
do not increase with age.

In fact the degree of deficit is

related to time of onset, namely early onset is associated
with more severe deficit.

Because of the motivation to

achieve expected in psychotic depressives during childhood,

I

would expect that the general intelligence of psychotic de-

pressives would be slightly higher than that of schizophreAs most of the items used in this study measured edu-

nics.

cational level rather than I.Q. the following general hypothesis is made:
5

)

The intellectual attainment of schizophrenic £a-

tient s
t ients

lower than that of psychotically depressed pa -

i
.

In line with this major hypothesis I would expect the data to

show the following:
a)

Significantly higher number of psychotic depres-

sives have a college degree than schizophrenics
(Item A-ll)
b

)

P sychotic

depressives have gone significantly

further in schooling than schizophrenics (Item A17)
c)

P

sychotic depressives are rated by psychiatrists

as higher on intelligence than schizophrenics

(

Item

C-13 )

As has been previously stated

,

a great deal more re-

search appears on the premorbid behavior of schizophrenics

„

30

than of psychotic depressives.

Secondly there is great over-

lap of symptoms between the schizophrenic disorders that en-

compass affective components

(

such as the affective schizo-

phrenic and paranoid schisophrenic
sis.

)

,

and depressive psycho-

For the purpose of identifying the overlap and in ac-

cordance with a strong commitment to identifying high risk
for all psychoses it seems reasonable to expect certain simi-

larities between premorbid behavior of psychotic depressives
and schizophrenics .

In particular no differences are expect-

ed between schizophrenics and psychotic depressives in child-

hood neurotic symptoms nor in their capacity for relationship.
The data will be examined closely for further similarities

between the psychotic groups that may di stinguish them from
the non-psychotic patients
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CHAPTER

II

METHOD
Subjects
All of the functionally disordered patients admitted in
the fiscal year 1966-1967, 465 patients, from the University
of G&'ttingen Hospital in Germany were selected as
study.

jBs

for this

Data were collected from hospital records on these

patients.

The patients ranged in age from 15 to 67.

From

the original group of 465, patients were diagnosed on the basx s of

symptoms observed during hospitalization and 21 pa-

tients were eliminated for substantial organic involvement or

primary mental retardation, leaving a total of 444
i^asajxe^s and

S^s.

Procedure

The hospital records included ex.tensive interviews whi ch

assessed f ctmily background

ment

?

,

childhood and adolescent develop-

period of onse t of psychiatric di sturbance

,

current

psychiatric condition and brief accounts of the course of
il Iness and outcome •

Descriptive and demographic data were

extracted from the records by medical students serving as research assistants (see criteria for ratings in Appendix F).

Three of the assistants read only those portions o± the re:

cords concerned with premorbid history and rated each case on
14 personality traits and six aspects of family relations

(see Appendix C).

A fourth assistant read only the portions

.
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of the records that reported on the present psychiatric con-

dition,

course of illness and outcome, and filled out a check

list of 29 psychiatric symptoms (indicating secondarily their

salience) and transcribed the psychiatric diagnosis (see Ap-

pendix B).

In addition, personality variables of patients

and information concerning personality variables of parents
of these patients were filled out by the patients as referees

and by a close friend or relative of the patient (see Appen-

dices D and E).

Questionnaires were mailed over the signa-

ture of the hospital director requesting that the recipient

answer the questions as part of a research project on pa-

tients hospitalized at the clini c.

The recipient was asked

to rate the patient named and his parents,

them from the patient's childhood.

as he remembered

All of the assistants

were broadly informed of the longitudinal purpose of the study but blind as to the specific theoretical rationale

•

Ss

and referees filling out per sonality variables were similarly

informed
Tr eat ment of the Data

On the basis of symptoms

(

see Appendix B)

nosed by two independent raters .

S_s

After developing a sati s-

f act or y level of inter- judge .reliability,

patients, were cl as-

sif ied into one of six major diagnostic categories

phrenia, depression, neurosis
.

chosomatic disorder.

}

were diag-

:

schizo-

drug use, anorexici, and psy-

Patients diagnosed as schizophrenic

were subdivided into affective schizophrenic

y

paranoid schi-

.

zophrenic and simple schizophrenic groups.

,

The depressive

patients were divided into psychotic depressives, cyclothymic
depressives, and manics.

Patients in the neurosis category

included a subgroup of depressive neurotics and a second
group of "others" •

The drug classification was divided into

those patients who were alcohol users and those who used
other drugs.

For data of this kind it is important to comment on the

problem of missing data.

If coder reliability of premorbid

history data (see Appendix

C)

were satisfactory then the

coded ratings of the two assistants were averaged to give a

composite score.
and
used.

In those cases where one rater coded the dat

the other did not, the coded score was pro-rated and

Where both raters agreed that data used was inadequate

to code,

the data for that

was omitted from that analysis.

As a general principle for research of this kind It is more

parsimonious to collect large samples of data and expect liberal attrition.

Even with substantial attrition in samples

the number of Ss remaining is sufficiently large to permit a

meaningful test of theoretical predictions

Reliability tests were done on the two ratings of personality development (see Appendix C).

Reliability analyses

were done by Pearson Product Moment Tests where parametric

assumptions were met or by contingency coefficients where
they were not.

The range for the reliability coefficients

was from .31 to .79 with

a

median of .61.
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Computer analysis was made comparing the four largest
diagnostic groups, using chi-square, since many of the variables violated the distributional requirements for parametric
tests.

Due to the small number of anorexic and psychosomatic
f

patients these two groups were not included in the final analyses

.

One -tailed tests of significance were applied for all

of the hypothetical differences

;

where one -tailed tests were

used f thi s is indicated after the reported X

2
.

All of the

empirical results were analyzed for unexpected findings.

.
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CHAPTER

III

RESULTS

Chi-square tests were used to test the hypothesized differences between schizophrenics and depressive patients.

Al-

though the primary conceptual focus was on the premorbid de-

velopment of these two psychotic groups, information was
available for other functionally disordered (but not psychotic) patients,

as well.

These were labeled here "neurotic"

if the formal diagnosis was neurotic depression (n = 66) or

some other form of symptom neurosis or personality disorder
(n = 76).

They were labeled here "drug abusers" if the for-

mal diagnosis was alcoholism (n = 37) or any other form of
drug abuse (n = 10).

Each of the sections which follows will

begin with a statement of the hypothesis followed by information on four diagnostic groups, "schizophrenics
sives",

"neurotics" and "drug abusers."

not consistent for all variables.

1

',

"depres-

The sample sizes are

If no information was

available or that information was "sketchy" no rating was

made by the coders.

Sex differences on a given variable will

be reported where significant

.

Where very small frequencies

at the extremes of a scale might distort or attenuate the X

test,

scores at two or more scale points were collapsed.

Where three point scales were collapsed to two-point scales

differences between groups will be presented as
of the group with scores larger than one

(

a

percentage

the lowest score

To examine hypothesized variability of parents'

)

characterise

.
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tics, variances of the groups were compared.

Finally, since

the results are grouped for convenience by the type of sta-

tistical analysis used, a summary of the results for each major hypothesis appears at the end of this chapter.

Late development .

(Item C-3*

)

Hypothesis 1(a):

More

schizophrenics than psychotic depressives show late childhood
development.

Schizophreni c s
Cn = 77)

% high on late
development

Depressives
"Hi

=

110)

Neurotics
Tn = 12l7

,

Q ' 4/o
1U

16

0/
//o

The groups differed significantly on
(X

2

15. 18,

=

3

df

,

p <. 005

)

.

;

Tn

= 37)
2

*

5/o

1

ate development

•

7/o

As predicted, more schizophre-

nics than depressives developed late (X

one-tailed test)

Drug
Abusers

2

=

1 df,

3.52,

p<.05

also more neurotics developed late then psy

2
chotic depressives (X = 10.75, 1 df, p<.005).

Orderliness

.

(Item C-4) Hypothesis 2(a):

Psychotic de-

pressives are more orderly in childhood than schizophrenics
Schizophrenic s

Tn
% nigh on
orderliness

= 88)

13.7%

Depressives _
In - 1267

(n = 137)

29.4%

23.4%

The groups differed significantly overall (X
df,

p

< .01)

•

Drug
Abusers

Neurotics

(n = 42)

9.5%'
2

=

11. 64,

3

As predicted, the psychotic depressives were

more orderly than the schizophrenics

(X'"

=

6.40,

1 df,

p<-02

*Items referred to in this chapter appear in Appendices
A, B, C, D, and E.

s
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one-tailed test) but not more so than the neurotic depressives who likewise were more orderly than the schizophrenics
(X

2

= 4.04,

1 df,

p<.05).

The depressive neurotics carried

most of the variance for the neurotics.

Depressive
Neurotics

Neurotic
Others

Tn

(n = 66)

% high on

28*1%

= "767

19.7%

orderliness

Like the schizophrenics

,

the drug abusers were less or-

derly than the depressives and the neurotics.

Hence, orderli-

ness appears to be a premorbid character trait most closely

associated with depression, either at the neurotic or psychotic level.

Livel iness.

(Item C-6) Hypothesis

Kb):

More psychotic

depressives than schizophrenics show liveliness as children.
Schizophrenics
(n = 907
% high on
liveliness

18 9%
.

Depressives
= 1297

m

31.8%

Neurotics
(n = 1417

Drug
Abu ser
~(n = 427

20.6%

23 . 8%

The differences between groups were not significant

,

al-

though schizophrenics differed significantly from depressives
(X'~

a

= 3,89,

1 df,

p<.025, one-tailed test).

Liveliness was

premorbid antecedent to depression for females

,

and among

females thl s variable distinguished depressives from schizo-

phrenics

(2£

=

5.35,

1 df,

p<a025, one-tailed test) as well

.

,

.

-
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as from the other three groups (X

2

= 8.39,

1 df,

p<.005).

For both sexes combined it was descriptively clear that the

characteristic of liveliness distinguished only the manic
subgroup, not the cyclothymics

as

predicted, and neither was

the "simple schizophrenic" subgroup less lively than other

schizophrenic patient s»
The manic and cyclothymic subgroups were not significant2
ly more lively as children than the simple schizophrenics (X

= 2.25,

1 df ,

n.s.

)

Oppositional! sm

.

(Item C-8) hypothesis 1(d):

Schizo-

phrenics are more oppositional in childhood than are psychotic depress Ives

Schizophre nic s

Depressives

(n = 91)

(n = 129)

ti cs
(n = 142)

12.4%

30.9%

% high on oppositionali sm

33#0 o/o

Neuro-

Drug
Abu ser^s
(n = 44)

31*8%

The four groups differed significantly on oppositional
ism (X

2

=

17.44,

3

df,

p<.001, one-tailed test).

The schi-

zophrenics were indeed far more oppositional than the depressives (X

- 12.43,

p<

1 df,

.001.,

one-tailed test) but not

significantly more so than were the neurotics or the drug abusers,

(

The latter two groups were

al than the depressives.

)

1

ikewise more opposition-

The theoretical issue, then, is to

account for the lack of oppositional behavior in the depressives rather than the presence of it in the schizophrenics
In lixie with this observation the depressive neurotics were

.

.
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described as oppositional less frequently than the other neurotic subgroups

Depressive
Neurotics

Neurotic
Others

(n = 66)

(n = 76)

% high on oppositionalism
Hence

j

26.2%

36.0%

depressive symptomatology appears to be inversely as-

sociated with premorbid oppositional behavior
It might have been predicted that the difference between

the two psychotic groups would reside primarily in the males
(Watt et

clL.

,

1970) but the heterogeneity X

2

did not show a

significant sex interaction.

Marit al Statu s.

(Item A--5) Hypothesis 2(d):

A larger-

proportion of psychotic depressives than schizophrenics are
married.

Depressives

Schizophrenics

Neurotics

(n - 105)

(n = 134)

(n = 141;

31.4%

80.6%

53.2%

% married,
widowed, or
divorced*

Drug
Abuser
(n = 46)

89 . 1%

The depressive and drug groups showed a far higher in-

cidence of marriage than either the neurotic or schizophrenic

group (overall X

2

=

78.59,

3

df,

p<.001).

As hypothesized

scores on marital status were receded into two categories, 1 = single, 2 = married, widowed or divorced.

The
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the psychotically depressed patients had a significantly higher incidence of marriage than the schizophrenics (X
1 df,

p<^.001, one-tailed test).

=

56.82,

Furthermore, stratification

of data by age of admission to the hospital showed that this

result was not contaminated by differential age sampling.
Rather, in patients over 39, 83% of the schizophrenics (n =
96)

and 90% of the psychotic de pressives

(

n = i27

)

had mar-

ried, whereas for patients under 40 only 17% of the schizo-

phrenics and 52% of the psychotic depressives had married.

Therefore the bulk of difference in marriage rates for schizophrenics and depressives as a whole rested with the younger
patients.

We can conclude that the difference in marriage

rates between the two psychotic groups was not an artifact
attributable to the older age of the depressives.

If a schi-

zophrenic survives to 40 or over without hospitalization,
then he is apparently no more limited than

a

depressive of

comparable circumstance in capacity for a marital relationship.

By contrast we may infer that

a

schizophrenic who re-

quires hospitalization under 40 is less capable than a de-

pressive to enter into marriage..
C olleg e degree.

(Item A-ll) Hypothesis 5(a):

More psy-

chotic depressives achieve a college degree than schizophrenics.

Schizophrenic s
(7TT~76T

% with a
degree

9.2%

Neurotics

Depressives
Cn'« 114)

8.8%

7n

- 107)'

1.9%

Drug
Abu sers
In - 39)
7.7%

.

,

The groups did not differ overall in the proportions who

earned college degrees, and there were specifically no differences between the psychotic groups.

Hence, the schizophrenics

were not deficient in intellectual attainment.

Childhood neurotic symptoms

(Item C-2):

.

No differences

were expected between schizophrenics and depressives.
The overall differences among the four groups were sig2
nificant (X

31.86,

=

p<.001*), owing largely to the

6 df,

high frequency for the neurotics on this variable.

Slightly

more childhood neurotic symptoms were reported for schizophrenics than for depressives (X
Sen sitivit y.

2

2.85,

=

1 df,

p<..10K

(Item C-7) Hypothesis 1(c):

Schizophre-

nics are mere sensitive prior to hospitalization than psychotic depressives

The four patient groups differed great! y on premorbid

sensitivity (X^

= 26.81,

6

df

,

p

^

least and neurotics most sensitive

•

001.)
(

cf

.

with the drug abusers

Table

I

)

.

The two

psychotic groups were more sensitive than the drug abusers
but the difference between the two psychotic groups did not

reach significance (X
Social re lations

3.02,
.

2

(Item C-9

df,
)

p<(.20, one-tailed test).

Hypothesis 1(e):

Schizo-

phrenics are more socially isolated than psychotic depressives*,

The four groups differed greatly on this variable (X
22*08,

12 df,

p<.05)«

2

The depressives were the most extra-

*See Table s of Means (I and IT) in Appendix for significant variables reported here by chi-square tests.

.
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verted, and the schizophrenics and neurotics were the least

As predicted, the schizophrenics were more iso-

sociable.

lated socially than the depressive patients (X 2

p<

.001,

=

17.80, 4 df,

one-tailed test).

Persistence

.

(Item C-10) Hypothesis 2(b):

Psychotic

depressives are more persistent as children than schizophrenics .

The four groups differed significantly on persistence
(X

2

=

58.70,

12 df,

p< .001)

The psychotic depressives were

.

significantly more persistent than the schizophrenics (X
13.74, 4 df, p<.005, one-tailed test).

Social initiative .

(Item C-ll) Hypothesis 1(f):

Schi-

zophrenics display significantly less social initiative than

psychotic depressives
The differences among the four groups were highly significant (X

2

=

45.89,

12 df,

p<

9

001).

As hypothesized, the

schizophrenics were less active socially than the depressives
(X

2

=

19,79, 4 df, p<.001, one-tailed test).

In this re-

spect the schizophrenics again were very similar to the neu-

rotics.

Capacity for rela tionship (Item C-12):

No difference

between schizophrenics and depressives was expected.
The four groups differed significantly on this variable
(X

41.44,

12 df,

p<

.001).

Contrary to expectation,

though not counter/intuitively, the depressives were described
as significantly higher in their "capacity for relationship"

•

.

.

.

.
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than were the schizophrenics (X 2 = 10.40, 4 df, p s .05 )

Intelligence

(Item C-13) Hypothesis 5(c):

.

Psychotic-

ally depressed patients are rated by psychiatrists as more

intelligent than schizophrenics
The four groups differed on intelligence at a marginal
level of significance (X

2

19.03,

=

p<.10).

12 df,

In line

with the hypothesis the depressives were judged to have higher intelligence than the schizophrenics (X

p<.05, one-tailed test).

2

9.18, 4 df,

However, this result does not re-

flect extreme intellectual deficiency in the schizophrenics

because they were not judged less intelligent than the non-

psychotic patients.
Competence

(

.

Item C-14

)

Hypothesis 2(c):

Psychotic de-

pressives are more competent than schizophrenics
The overall group differences were highly significant
(X

2

=

33.77,

The difference between the

p<.001).

12 df,

schizophrenics and depressives was significant, confirming
the hypothesis (X

2

=

18.49, 4 df, p <.001, one-tailed test).

There was a significant sex interaction, with the differences
among the males much larger than the differences among the

females (Interaction X"2 = 6.01,

2

df

,

p

< .01)

Extent of education and j^^illin^o
sis 5(b)

:

(Item A-17) Hypothe-

Psychotic depressives have more schooling than

schizophrenics
There were significant differences among the four groups
2

in total years of education (X' = 13.08,

6

df,

p<.05).

The

44

neurotics and depressives had the least schooling.

Contrary

to the hypothesis the schizophrenics had significantly more

years of school than the depressives (X 2
.

=

6.00,

2

df,

p<

Stratification of data by age of admission to the hos-

.05).

pital showed that this result was not contaminated by differ-

ential age sampling.

This may however be due to the fact

that schizophrenics in this sample had a slightly higher

socio-economic status than the depressives as measured by the
trend of hxgher occupational levels of their fathers (X 2
1 df,

3.82,

p<.10).

The groups also differed significantly (X 2
df,

\=

=

10.71,

3

p<.025) in frequency of school failure, with the neuro-

tics and schizophrenics failing most often .

However the two

psychotic groups did not differ significantly,

Finally, the

four groups had varying frequencies of vocational apprenticeship (X^ = 15.64,

df,

3

p

^ .005)

,

though the schizophrenics

and depressives did not differ.

Relation to father

,

(Item C-1'8) Hypothesis 4(c):

Dur-

ing childhood schizophrenics have more conflict with their

fathers than do psychotically depressed patients.
There was no large overall difference among groups (X
10.55* 6 df, p<. 20)

•

As predicted, scniz^ophrenics reported

more conflict with father than psychotic depressives (X
10.41,

2

df,

2

p<*005, one-tailed test).

Distance from fa ther ,

(Item C-17) Hypothesis 4(b):

Schisophrenics are more distant from their fathers before

=

,
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hospitalization than are psychoticall y depressed patients.
There were no overall differences among the four groups;
however, schizophrenics' relationships with their fathers

were more distant than were those of the psychotic depressives (X

2

= 4.96,

2

p<T.05, one-tailed test).

df,

Relation to mother

.

(Item C-20) Hypothesis 4(d):

Dur-

ing childhood schizophrenics have more conflict with their

mothers than do psychoticall y depressed patients.
The groups did not differ overall,

two psychotic groups did not differ.

and specifically the

Hence the results did

not support this hypothesis.

Relation to mothe r.
4(e):

Given conflict

,

(Items C-19 and C-20) Hypothesis

mothers of schizophrenics are more of-

ten extremely close or extremely distant from their children

than are mothers of psychotically depressed patients.

However

The results did not confirm the hypothesise

when extre me conflict with mother was reported

,

the schizo-

phrenics simultaneously reported greater distance from mother
2
than did the depressives (X

=

9.39,

2

df,

p

< .01)

•

Hence,

conflicted symbiotic relations with mother were not more com-

mon among schizophrenics than among depressives, but distant
conflictual relations were.

Preferred pa rent

.

(Item C-16) Hypothesis 4(a):

During

childhood schisophrenics are more likely to have preferred
their mothers than are psychotic depressives.

Results showed no significant difference between patients

.

•

.
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in any of the groups.

Char ac teristics of p arent s,

(Item E) Hypothesis 3(a):

Parents of schizophrenics show greater variance than parents
of psychotic depressives on the following continua:

ous-reserved

,

excitable-even-tempered

,

gregari-

conciliatory-domineer-

ing and cool-warm-hearted

Comparisons of variances of scores for all four groups
showed,

contrary to the hypothesis, no appreciable difference

in variability among the groups.

It is interesting that the

only two results that even approached significance were the

gregarious-reserved

variable for both mother and father.

In

both cases the parents of schizophrenic s were more variable

Strict u pbr i n g i ng .

(Item E) Hypothesis 3(b);

More psy-

chotic depressives experience strict upbringing than schizophrenics*

Chi-square tests of differences run on the patients' ratings of their parents showed no significant differences be-

tween the four groups or between the schizophrenics and psy-

chotic depressives
Self ratings

.

(Item D) Hypothesis

Kg):

Schisophrenics

rate themselves higher than do depressives on the following
traits

:

quiet

,

oppositional

,

shy,

delicate, dependent

,

unas-

sertive and sensitive.

The resul ts showed that schizophrenics viewed themselves
as significantly more shy

as more quiet,

5

dependent and unassertive, but not

oppositional, delicate, dependent or sensitive.
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Item

Chi -square

shy

8.99

3

.025

dependent

10.74

2

.005

unassertive

11.25

2

.005

df

Significance (one-tailed test)

Summary of Results

Hypothesis

1:

In childhood, schizophrenics exhibit a

pattern of avoiding or turning away from others; psychotic

depressives of turning against themselves

.

Premorbidly

,

schi-

zophrenics are characterized by isolation from the outside
world and by alienation from peers and family, while depressives are characterized by appropriate social engagement but

self-punitive behavior.
a.

More schizophrenics than psychotic depressives developed late.
premorbid antecedent to depression.

b.

Liveliness was

c.

Contrary to expectation, schizophrenics are not sig-

a

nificantly more sensitive than psychotic depressives.
d„

The schizophrenics were more oppositional in child-

hood than
e«

the;

depressives.

The schizophrenics were more

i

solated socially than

the depressed patients.
f.

The schizophrenics were less active socially than

the depressed patients*
g.

The schizophrenics rated themselves significantly

more often as shy, dependent and unassertive.

•

.

.

,
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Hypothesis

2:

Psychotic depressive patients show pre-

morbid behaviors that reflect higher overall social competence than schizophrenics
a.

Psychotic depressives were more orderly than the
schizophrenics

b.

*

Psychotic depressives showed more persistence during
childhood than schizophrenics

c.

Psychotic depressives were more competent than schizophrenics,

d.

Psychotic depressives showed a higher incidence of

marriage than schizophrenics
Hypothesis

3:

-

Parents of schizophrenics exhibit lack of

engagement or extreme closeness to the child while parents of
psychotic depressives relate more moderately.

Parents of

psychotic depressives are more strict with their children
than are parents of schizophrenics
a

»

There was no difference between ratings of the parents of schizophrenics and of psychotic depressives
on the following continua

citable-even-tempered

y

:

gregarious-reserved

,

ex-

conciliatory-domineering

cool --warm-hearted •
fo

>

Patients' ratings of their parents showed no differ-

ence between the schizophrenics and depre ssives on
strict parenting.

Hy pothesis

4:

The parenting relationships is more dis-

tant and more conf ] ictual in families of schizophrenics than

.
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in families of psychotic depressives.

In addition, the pre-

schizophrenic is more oriented to the mother, experiencing a
close and conflictual or distant and conflictual relationship.
a.

Schizophrenics did not prefer their mothers more

of-

ten than did psychotic depressives,,
b.

Schizophrenics' relationships with their fathers

were more distant than were those of psychotic depressives,
c.

Schizophrenics reported more conflict with father
than did psychotic depressives.

do

Schizophrenics, did not report more conflict with

their mothers than did psychotically depressed patients.
e

*

When conf 1 ict with mother was reported the schizophrenics simultaneously reported greater distance
but not greater closeness.

Hypot hesis

J5

:

Schizophrenics show lower intellectual

attainment than do psychotic depressives
a.

Schizophrenics and psychotic depressives did net
differ in the proportions who earned college degrees

b.

.

Schizophrenics had significantly more years of
schooling than did the psychotic depressives.

c.

The depressives were judged to have higher intelli-

gence than the schizophrenics.
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Two peripheral hypotheses concerned characteristics that

might be expected, to distinguish the two psychotic groups
from the non-psycho tics but not one psychotic group from another

.

a.

Both proved wrong.

Slightly more childhood neurotic symptoms were reported for schizophrenics than for depressives.
Secondly,

b.

contrary to expectation, the depressives differed
from the schizophrenics in that the depressives were

described as having greater capacity for relationship*
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CHAPTER

IV

DISCUSSION
Results show that indeed the antecedent childhood behavior of schizophrenic and depressive psychotics differs mark-

edly (see diagram 1 in Appendix).

Those patients later diag-

nosed as schizophrenic showed characteristics of late develop
mentj oppositional! sm, and isolation.

passive,

They were socially

sensitive, had a high incidence of childhood neuro-

tic symptoms

unassertive.

,

and remembered themselves as shy, dependent and

They reported their relationships with their

fathers as distant and conf lictual .

with their mothers

,

And their rel ati on ships

though not more often conf lictual than

those of the depressive patients

eously conf lictual and distant

.

were more often simultan-

,

In strong contrast

,

the de-

pressive patients were characterized as lively, orderly, persistent and competent as children.

They showed a higher ca-

pacity for relationship, the younger depressive patients had
a

higher incidence of marriage and all were rated slightly

higher in intelligence than the schizophrenic patients.

Re-

sults showed no significant differences on a variety of par-

enting variables, including degree of permissiveness.
There are some methodological problems with those parenting variables mentioned above that did not differentiate
the two psychotic groups.

This group of variables was coded

by the patients and by a group of "other referents."

A large

•

.

)
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proportion of "other referents" were parents of the patients
and,

in addition, the referents were predominantly wom n.
e

This probably reflects the large number of absent fathers in
this post-war population.

Due to the large number of mothers

filling out this questionnaire the patients' ratings of their
parents were used rather than both ratings or solely the ratings of the other referents.

In many cases the patients'

memories of parenting behavior differed markedly from the report of the other referent.

This underlines the potential

importance of discrepancy between retrospective views of parenting*

For example, though both a psychotic depressive pa-

tient and a schizophrenic patient may remember their parents
as strict,

this perception might in one case be the percep-

tion of a lively, persistent, competent child with parents

who strove to instil 1 di scipline through strict upbringing
In the other case

,

an i sol ated

,

withdrawn child might

met with far less strict parenting

(

,

when

as viewed by the parents

still view any rules as an invasion of this isolation

Results then support the conclusion that schizophrenics
and psychotic depressives are descriptively very different in

their premorbid behavior.

However the causal hypotheses im-

plicating differential parenting in the two psychotic groups
were for the most part not supported by the data.

Though never entirely explicit in the rationale offered
for the study, it was generally presumed that behavioral de-

viations that distinguished one psychotic group from another

.
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would distinguish it likewise from the non-psychotic groups,
but the results included several striking exceptions, mostly

involving the group broadly labelled here as "neurotic."
There were clusters of antecedent traits that linked the neurotics closely with the schizophrenics, and other clusters
that linked the neurotics closely with the psychotic depressives.

Diagram

in Appendix shows graphically the relation-

2

ship of premorbid traits among these three groups.

Psychotic

depressives and neurotic depressives were both more orderly
and less oppositional than the schizophrenics
sers)*

that

,

(

or drug abu-

This confirms the view expressed by Phillips (1968)

under stress

?

a char act erological

inclination to con-

scientiousness and conformity lends itself to depressive and

neurotic symptoms

.

On the other hand

,

schizophrenics and

"other" neurotics were alike in showing characteristics of

social passivity,
al isolation,

sensiti vity

,

1

ate development

,

interperson-

school failure and childhood neurotic symptoms

This cluster of findings might be summarized as showing that

schizophrenics and non-depressive neurotics share in common
a

generalized insufficiency or retardation in social develop-

ment

.

Following the lead of Phillips and Zigler (1964) we

might argue that schizophrenics and psychotic depressives

.

generally manifest different premorbid behavior style patterns; further that these patterns can be construed plausibly
to lend themselves to distinctive constellations of psychia-
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trie symptoms at breakdown and to differential outcomes.

Generally speaking, neurotic patients with primary depressive
psychiatric symptoms can be grouped with the psychotic depressives in this model, whereas "other neurotics" (mainly
character disorders and pattern disturbances of various
kinds) fall closer to the schizophrenics in a group that

might be considered, loosely, schizoid character hypes.
In childhood the depressives are lively, orderly, competent, persistent

,

socially active, intelligent

,

conforming

(rather than oppositional), and exhibit a large capacity for

human relationship.
as gregarious,

They describe themselves retrospectively

independent, and assertive.

highly socialized and engaged socially.

Clearly they are

One can easily ima-

gine that their childhood experience with friends and family,
in school and later at work would be quite positive and ego-

enhancing

.

Their behavior as children could be differenti-

ated from that of normal s in the more conforming attitudes of

the pre-depressives thus suggesting that they "over conformed'

Extending >the longitudinal perspective to the adult years,
Phillips and Zigler (1964) argue that, because depressives
achieve a high level of social competence and incorporate society's values to a great extent, they experience much guilt
and anxiety about not meeting these values under stress.

Hence they manifest psychiatric symptoms that signify "self-

deprivation and turning aginst self", e.g., suicidal ideas,
anorexia,

self ^depreciation

,

bodily complaints, depressed

.

mood, obsessions, and fear of their own hostile impulses.

Pathological solutions to life's problems, such as being
crazy or indolent or dependent on society, are unacceptable
to depressives.

This, in combination with the high level of

social competence achieved prior to breakdown, accounts for
the well-established fact that, among psychotics, the progno
sis for recovery is best for depressives (Vaillant,

1962).

The data on therapy success, a measure of psychiatrists

ratings of patients, supports the Phillips and Zigler studie
on outcome.

On a scale from

1

(cured) to

(no improvement)

3

the depressives responded best to treatment (X = 1.80) with
the schizophrenics (X ^ 2.11) and neurotics (X = 2.32) more

treatment resistant.

The chi-square test among the four

groups was highly significant (X p

=

38.49,

6

df,

p

.001).

One cannot be sure however that the improvement for the psy-

chotic depressives was not reflecting primarily the relief
from psychotic distress noted by the psychiatrists' rating

these patients

.

Perhaps the neurotics were hospitalized for

problems that were not amenable to the treatment used
The developmental contrast with the schizoid character

types is striking.
positional,

They are socially passive, isolated, op-

sensitive, inclined to childhood neurotic symp-

toms and failure at school, though they ultimately attended
school longer than average.

They describe themselves retro-

spectively as shy, dependent and unassertive, and report dis
tant

and.

conflictual relations with their fathers.

In short
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the schizoid types (and the schizophrenics especially)

achieve a distinctily lower level of social competence than

depressives prior to breakdown.

Society's values are inter-

nalized relatively less and they are socially withdrawn.
Hence they manifest psychiatric symptoms in adulthood that

signify "avoidance of others", such as withdrawal, suspiciousness, hallucinations

,

apathy, perplexity, and depersonali-

zation, and perhaps, to a less extent, aggressive symptoms

("self-indulgence and turning against others") e.g., emotional outbursts,

threats of assault, destructive and irresponsi-

ble behavior, over-eating and excessive drinking, arson and
sexual perversions

.

Because of the deficiencies in their

childhood socialization, these patients acquiesce more readily to pathological life solutions

,

which contributes to their

distinctly poorer prognosis for recovery and general rehabi.

li tation.

It should be rioted that the results linking the schizo-

phrenics and neuroric other groups may run counter to clinical experience.

In particular the results showing some neu-

rotics as similar to schizophrenics on variables such as late

development and social development may be explained by an artifact of the data.
Before discussing implications for further research
there are several methodological problems that deserve consideration.

Of foremost concern is the lack of a non-psychi-

atric control group.

While parsimonious, the data lacks a

•
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comparison group of functioning adults for whom there was no
judgment that hospitalization was necessary.

The obvious

problem is that there is no "backdrop" against which to look
at the behavioral antecedents of the patients in the study.

However the data for this study were fortuitously available
for psychiatric patients only,

and the cost of collecting

comparable evidence for a normal control sample would have
been prohibitive
A second methodological problem concerns the study of

German psychiatric patients within an American conceptual
framework.

This bears on three separate issues.

First, the

subjects were drawn from a post-war German psychiatric popu-

lation and the developmental evidence was original ly col lec tied in the German

1

anguage by psychiatrists trained and theo-

retically oriented in the tradition of German academic psychiatry,

Hence

,

the retrospective accounts of childhood be-

havior and parental relations may have been subtly influenced
by the

(

German) preconceptions of the interviewers .

Such

preconceptions obviously cannot be entirely circumvented in
any interview study but represent a potential source of bias.
A second, and more serious, concern is that the developmental

evidence was available to the diagnostic team and probably

influenced their ultimate psychiatric classifications to some
extent.

On the one hand, therefore, a German conceptual ori-

entation was applied consistently in collecting the developmental and adult psychiatric data, but on the other hand, the

s
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clinicians' implicit theories of etiology may have prejudiced
their diagnoses in undetermined ways.

This latter source of

contamination could be held in check to some extent by the

American coders by referring to the symptom checklist that
was derived from the simple descriptions of the patients

havior and complaints at admission to the hospital.

1

be-

Such de-

scription is much less susceptible to distortion in the psy-

chiatrist's rendering of the case, and in the few instances
where the formal diagnosis recorded in the folder seemed at
,

odds with our (American) precepts, preference was given to

Nevertheless the possible confounding of develop

the latter.

ment with adult diagnosis remains the principle threat to the

validity of this study.
schizophrenia

9

The subclassif ications

depression, etc

*

,

types of

were based on American model

but that presents no serious problem since these do not in
any major way clash with German diagnostic models.

Finally the level of construct s used in explaining hypothesized relationships between childhood and adult behavior
grows predominantly out of American thinking.

However the

conflict between German and American approaches need not be

problematic for two reasons.

First, data on childhood cha-

racteristics is generally validated cross-culturally (Astrup
and Noreik,

1966; Phillips, 1968).

Secondly, even if there

are broad cultural differences in the social significance of

the behaviors studied here, this would not threaten the valid
ity of the positive findings regarding social development.
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Indeed this would seem to strengthen the case for the validity of those hypotheses.

If cultural differences should have

distorted the results of this study it would have relevance
only for that portion of the study dealing with childrearing
and parenting behavior; here the potential distortion would

have the effect of creating type II errors in our reasoning,
for example, to conclude that the theory about parental rela-

tions was wrong when it was in fact correct.

Hence, the "con

flict between cultures" would exert only a conservative influ

ence on the interpretation of these data*
A related issue is the problem of the population used
for the study.

Patients were post-war Germans most of whom

were born in the thirties

,

spent their childhoods during the

Nazi and post-war period and their adult lives during the

economic boom of the 1950

f

s.

It is difficult to measure the

additional effects of personal trauma and loss for these pa-

tients nor the effects of a national depression following

World War II.

In particular this population had a high rate

of fathers absent during childhood.

Consequently, we cannot

be sure how representative the patients in this study are of

German psychiatric patients from other historical periods or
of psychiatric patients in other cultures and historical con-

texts.

The longitudinal patterns found here may be generally

valid, but one cannot be certain.

A final word about the social Implications of diagnosis
and about the retrospective approach used here.

With regard
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to formal diagnosis, one must differentiate between labeling

and the use of labels.

There are, to be sure, strong social

implications of diagnosis.

To take one example, psychotic

patients can be thought of as having poor prognosis and
treated with this bias in mind.

Unfortunately, patients can

lose their individuality by "becoming" the diagnosis.

In

these cases there is a disturbing self-fulfilling and reifying aspect to the use of labels.

The use of diagnosis in

this study is as a hypothetical construct.

hypothetical constructs

,

And as with all

it is helpful for understanding.

this case it is used to identify under a certain rubric,
toms to be related to childhood traits.

In
syrup

The findings here

indicate that, from the viewpoint of social development

,

the

diagnostic labels still in use today may mislead us in our
pursuit of etiology:

antecedent behaviors need not neatly

distingui sh psychotic from non-psychotic patients

preconceptions had led us to expect.

,

as our

Empirical pursuit of

the data led us to a social-historical perspective that cut

across the boundaries imposed by our original diagnostic categories.

Garmezy

'

s

recent survey of work in schizophrenia points

to the outdated nature of retrospective work (1964).

His ar-

gument is based primarily on the fact that there is less problem with data insufficiency or variability in prospective
work than there is with hospital records used in retrospective research.

Also, Garmezy points out,

schizophrenics have

,
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not yet been labelled as "schizophrenic" if studied prior
to
onset, and therefore researchers are less biased in describ-

ing the populations under study.

But it is important to con-

sider the advantages and disadvantages to both approaches.

Retrospective studies use previously recorded data, insuring
that records were written by people unbiased to the hypotheses under study.

Also, there are few problems with loss of

personnel and these studies are easier to complete.

Retro-

spective studies, in that they are more economical, provide

theoretical leads for prospective research to pursue.
The results and subsequent discussion above suggest several avenues for further research.

Most striking is the no-

tion of a predisposition to depression representing a continuum of severity and that of the schizoid character type re-

presenting an al ternate dimension with poorer prognosis for
recovery.

Within either dimension one can think of

a

func-

tional psychiatric disorder as a gradation of impairment

during the period of acute breakdown, with some depressives
and some schi zoid types showing extreme impairment and others

showing mild impairment

.

In addition the social -historical

continuum cuts across the boundaries of psychotic and non-

psychotic patients.

It would be instructive to determine the

prognosis of the "other neurotic" types relative to the schizophrenics and relative to the "depressive neurotics."

One

might conjecture that their prognosis would be poorer bhan
that of the depressive neurotics and conceivably better than

.
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that of the psychotic depressives.
In addition, if the theoretical framework
presented here
is correct, then a major problem for the schizoid
character

types is a serious insufficiency in characterological devel-

opment along with a long history of withdrawal.

From this

one might infer that a major emphasis in treating these pa-

tients early should include the development of vocational and
social skills within a matrix of exploring the mechanism of

withdrawal.

Perhaps our treatment formulations should in

general take into consideration the schizoid versus pre-de-

pressive dimensions rather than the traditional psychotic

non-psychotic dichotomy.
With regard to the parenting variables, the results imply a greater conflict with parents for those children who
later develop a schizophrenic adjustment.

A more specific

delineation of the nature of this conflict, and in addition
of the similarities and differences between the schizoid and

pre -depressive groups in general are required

,

The di screp-

ancy between the patients' retrospective views of parenting
and their parents

1

views suggest research examining the vari-

ables of parenting from an interactional viewpoint which em-

phasizes this discrepancy of perceptions of parenting
Finally, there are large amounts of data available to us
in hospital records that should not go to waste.
ed histories of patients
al

Cjan

The record-

afford insights into longitudin-

relationships between childhood behavior and psychiatric,

disorder.

.

CHAPTER

V

SUMMARY
The primary purpose of this study was to examine the

childhood antecedent behaviors of two psychotic patient popu
lations,

"psychotic depressive" patients and "schizophrenics

In addition,

two other groups of non-psychotic patients were

analyzed for further compari son
The patients used in this study were a group of 444 men
and women hospitalized at a university hospital in Germany.

Using information in hospital records, patients in the four

major diagnostic groups were rated on

a

variety of historic-

al-social variables and childhood personality traits by medi
cal students serving as research assistants.

patients and

a

In addition,

friend or relative of each patient were asked

to complete questionnaires on childhood variabl es and charac

teri sties of the parents .

The medical students al so filled

out a symptom check list on the basis of which two other rat
ers later classified the patients in six diagnostic catego-

ries

— schizophrenic,

psychotic depressive

abuser, anorexic and psychosomatic.

,

neurotic, drug

Due to insufficient num

bers of patients, these last two groups were later dropped
from the analysis.

The four major categories were then redi

vided into sub-categories making ten groups in all

— schizo-

affective schizophrenics, paranoid schizophrenics

simple

,

schizophrenics, psychotic depressives, cyclothymic depres-
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sives, manics,

depressive neurotics, other neurotics, alcohol

drug abusers and abusers of other drugs.
It was hypothesized that the two major psychotic groups

would manifest differential premorbid behavior styles and
that parenting styles of these two groups would differ as

The dimensions of these differences were based on the

well.

integration of literature on the premorbid behavior of the
two psychotic groups with the work of Phillips and Zigler on
the relationship between different psychiatric symptoms evi-

dent at breakdown and corresponding outcomes*
The literature on schizophrenia suggested that during

childhood these patients were shy, isolated and socially inactive.

Furthermore, they had a distant and conf lictual or

close and conf lictual rel ationship wi th their mothers concur-

rent with a distant relationship with their fathers.

The

scant literature on premorbid behavioral antecedents to de-

pression suggested a strong internalization of social values
and the development of a high degree of competence

ness and conforming behavior.

literature suggested
rules.

,

,

orderli-

These patients' parents, the

emphasized strict adherence to social

The work of Phillips and Zigler organized symptoms of

psychiatric patients at breakdown into three clusters, those

characterizing a style of "turning against others," those

.of

"turning way from others" and those of "turning against the
self."

Their work showed that those patients with symptoms

of "turning away from others" had poorest prognosis for reco-
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very, while those showing symptoms of self deprivation or

"turning against the self" had the best prognosis.

By a tem-

poral reversal of the Phillips and Zigler notion of continuity,

I

hypothesized that those patients showing symptoms of

"self deprivation and turning against the self", would likely

have shown the high achieving, competent, socially active be-

haviors described in the literature on behavioral antecedents
to depression.

Their symptoms would then reflect guilt and

.

i

anxiety about not meeting internalized needs for high social
achievement.

Those patients showing symptoms of "avoiding

others"- -withdrawal
zation

—^would

,

suspiciousness

,

apathy and depersonali-

have been shy, withdrawn, possibly oppositional

and socially passive as children, precisely those behaviors

described in the literature on antecedent behaviors to schizophrenia.

These patients

,

having achieved little social
i

i

competence would react quickly to outside stresses and possess little ability to adequately relate with others.

I

hy-

pothesized that the parents of these children would not foster strong adherence to social values

;

the parents of chil-

dren who later developed a depressive adjustment would stress

high social achievement; these parents would be more strict.

Fathers of schizophrenics would be more distant and mothers
would be distant and conflictual or close and conflictual.
The depressives would show personality traits congruent with

the development of high social competence while the schizo-

phrenics would show, as children, behaviors congruent with

66

patterns of withdrawal and avoidance of others.
Generally, results showed striking differences in the

childhood antecedent behaviors of the two psychotic groups in
line with the hypotheses.

The schizophrenics were character-

ized as late developers, oppositional, isolated,
sive,

shy,

dependent and unassertive.

socially pas

The depressives were

lively, orderly, persistent and competent as children.

were rated as having

a

higher capacity for relationship

slightly higher intelligence.

They
8

and

Results showed few significant

differences on a variety of parenting variables however.
In addition to the differential premorbid behavioral

patterns between the two psychotic groups, neurotic patients
with primary depressive symptoms showed premorbid behaviors
similar to those of the depressives and the behavioral ante-

cedents for the "other neurotics " were in many cases the same
as those of the schizophrenics .

Taking these results into

consideration, a more useful distinction with regard to psychiatric di sorders would be between a schizoid dimension and
a pre -depressive

dimension rather than between psycho tics and

non-p s ycho tics.

The schizoid character type would vary from

severe dysfunction (schizophrenic adjustment) at breakdown to

less severe dysfunction (neuroses consisting mainly of character disorders and pattern disturbances).

The pre-depres-

sive continuum in a like manner would vary from psychotic de-

pression to less severe depressive neuroses.
Several avenues for further research are suggested by
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the re suits of this study*

The notion of two differing pre-

dispositions, that of a schizoid character type versus a pre-

depressive character type should be explored further with regard to prognosis.

In particular,

the results suggest a de-

termination of the prognosis of neurotics with character disorders versus depressive neurotics.

Also needed

is

further

work on relating treatment formulations to antecedent behavior

.

And finally far more work identifying parenting varia-

bles, with a possible focus on di screpant views of parenting
is

suggested.

In general it appears that much more informa-

tion can be gleaned from already existant hospital records as

they can afford i3isight into the descriptive and behavioral
antecedents of psychiatric disorders-

.
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APPENDIX A
Case Record #
Name
A.

Demographic Data
1.

Number of admissions

3,

Sex (l=male, 2=female) 4.

5.

Marital status Cl= single, 2=married, 3=widov/ed, 4=
separated 9=unknown

Occupation

2.

Date of birth (day-mthyr

,

6.

Religion

7.

Date of admission (day-mth-yr)

8

.

Date of release

9

.

Final diagnosi s

10

.

Suicide attempt

(

l=Prot.
2=Cath.
unknown)
,

3=Jewish, 4=other

,

(

day-mth-yr

(

l=yes

2=no

,

3 ^suspected

,

9=

,

9=unknown

,

11.

College degree

12.

Social Class

13

Treatment 62 = shock 63=drugs 64=other medicine
65=psychoanalysi s 66=covering therapy, 67 = other
psychotherapy, 68=group therapy)

.

(

(

0=no,

1= student

2=yes,

,

9==unknown)

l=high to 9-low, 0-unclassif iable

(

,

,

,

14.

Therapy success at release 0=ir re levant, 1-= cured or
improved substantially, 2=good improvement 3=little
improvement 4=unchanged 5=worse 6=died not autop7=died and autopsied 8=no unequivocal rating
sied
possible 9=unknown
(

,

,

,

,

,

,

5

,

15.

of

Sibling rank:

,

16.

Occupation of father or head of family

17.

Middle
Higher
Public
Schooling:
Apprenticeship
Failed
Years
Univ.
Abitur
certificate
school
Grammar
Completed:
College certificate
;

;

18.

Nervous disorders in the family

;

;

;

;

:
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Comments

.

:

)

;

;
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APPENDIX B
Case Record
Name

Symptoms

(

absent;

present;

marked

1.

aggression

13.

perversion

2

anxiety

14.

phobia

3.

loss of energy

15.

regressive behavior

4.

loss of appetite

16.

sleep disturbance

depersonalization

17.

sexual problems

6.

depression

18.

somatic complaints

7.

inappropriate beha vior

19.

guilt feeling
rotic

8.

rumination

20.

delusional perception

9.

manic excitement

21.

illusions

10.

motoric retardation

22

criminal behavior

11.

negativism

23.

withdrawal

12.

nervousness

24

compulsions

.

5*

_

(

agita-

(

neu-

)

tion)
25.

paralogical
thought disorder
disorganizedd
(manic)

26.

hallucinations
other
haptic:

27.

subjective anguish (=can t be judged)

28.

grande^ur
per secudelusional content
depressive guilt
love or jealousy;
tion;

29.

florid;
Floridness of symptoms:
can't be judged
slight;

;

:

visual

;

confused

auditory;

f

;

Provislona J diagnosis
Comments

moderate

t

t

)

;
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APPENDIX C
Case Record #
Name
C.

Personality Development
Ratings (3=extrerne; l=normal;
1-

childhood illnesses

3.

late development

5.

_

aggressive

7.

_

sensitive

9 = can't

_

2.

9.

9-can

f

orderly

6.

lively

_

10.

Persistence:

11.

Social initiative

12

o

oppositional

be rated)

t

.Social relations:

m

childhood neurotic
symptoms

4«

8.

.Ratings (5-1;

sociable - isolated

strong

limited

-

active

:

13.

Intelligence;

14 .

competent

-

high

-

passive

-

Capacity for relationship:

_

be rated)

high

--

low

low

incompetent

Family relations
15

Child rearing
rate

.

(

5=strict

Preferred parent

16 .

(

;

l==permissive

5=f ather

;

l=mother

;

;

9=can

9=can

r

t

'

rate)
17.

_

Relation to father (5=distant; 1-close; 9=can'
rate)

18

.

19.

Relation to father
9=can't rate)
Relation to mother
rate)

(

3-conf lictual

(

5=distant

;

Inharmonious

l=close; 9«can t
f

;

)

)
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20.

Relation to mother

(

3=conf lictual

;

l=harmonious;

.9=can t rate)
!

Description of parents

Age at onset of symptoms

(

approximate)

Age at first intimate friendship
Age at first sexual experience

(

(

approximate

approximate

Pathogenetic factors in first illness
Comments

:

Manifest
Latent

)

)

)

:

:
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APPENDIX D
Directions: We would like to ask you to judge your own
personal style as a child under 16 years of age.
Judge as you
were at that time, according to your own opinion.
(Similar
instructions were given. to other referees with appropriate
changes made.

_

Your name

1

quiet
oppositional
gregarious
delicate
independent
excitable
well-behaved
unassertive
thi ck- skinned
able

Referee:
Patient himself
or alternatively other
person
relation to patient
patient's age when first
known

2

3

P

lively
good-natured

a

a
o

a

a

D
a
a

shy

hardy
dependent
even-tempered
a naughty
assertive
a sensitive
a incompetent

a
a
a
a
c

Q

lc

Separated for more than a year from biological father or
mother before 16th birthday? YesD NoD

2

Years of your age when separated from
a. father 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 never
circled
mother
1 2 3 4 5 6 7 8 9 10 11 12 13 14*15 16 never
b.
( circled

•

(

-

3.

Substitute for lost parent?
Yes
NoD Lived in orphanage

4.

Years of your age spent with substitute parents
a. substitute father 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
16 none (circled)
b. substitute mother 1 2 3 4 5 6 7 8 9- 10 11 12 13 14- 15
circled
16 none
(

With reference to parents with whom you spent the longest
time (biological or substitute parents)
\

.

.

„
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5.

On which parent did you depend the most?
Mother
both equally
Father

6.

Which parent played the leading role in the marriage?
Father O both equally a Mother G

)
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APPENDIX E
Rate as you did yourself above.
you did patient above.
1

Father

Mother

strict
gregarious
excitable
conciliatory
cool

2

3

a

Q

C7

a

o

strict D
gregarious O
excitable CI
conciliatory Q
cool D

(Rate parents

a

a
q

a
a

of"

patient as

permissive
reserved
Q even-tempered
CI domineering
warm-hearted

permissive
reserved
O even-tempered
O domineering
Q warm-hearted
CI

«

.

.

,

:

,
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APPENDIX F
Man ual for

P ersonality

Development Questi onnaire

The ratings on personality development were made by medical students serving as research assistants.

The criteria

for each rating were agreed upon prior to the evaluation of
the hospital records .

ments.

All judgments were sub j ective judg-

In each case the child was referred to as having the

traits outlined below or criteria were inferred from descriptions of the child's behavior.

As these questionnaires were

written in German and administered to

a

German population,

several of the adjectives have a slightly different meaning
or value in German than in English .

When thi s is the case

mention of this fact has been made in the description of the
adjective

.

Criteria appear below

childhood illne ss — refers tc the usual childhood disfrequent absence from school
eases (mumps chickenpox, etc.
because of miner physical complaints, operations frequent or
extended hospitalizations
1.

-

,

)

,

,

—

neurotic symptoms
refers to usual neurotic
"finicky eating"
sympToms such as n alibi ting, thumb sucking
night terrors
2-

c hild hood

,

refers tc the usual childhood milelate development
stones such as sitting, walking talking physical growth
late social maturation, excessive dependency of parents retarded psycho-motor development
3*

,

,

,

—

this is a highly valued trait often used by
orderly
"Orderly" indicates that a
Germans in^describing children.
not
chaoti
up,
brought
well
child is
c, responsive and responSuch behavior manifests
sible, shows respect toward adults.
well
interactions
as
as "proper" behavior in
itself In social
the home as evidenced by picking up one's room, helping with
4-

chores, etc.

•

,

87

—

aggressive
refers to being abrasive, "acting out" at
school and- at home, having run-ins with the law, getting
into
fights, bullying other siblings (does not refer to assertiveness
5.

)

~

refers to being full of temperament, emotional,
lively
exhibiting high activity and spiritedness.
6

-

—

sensi tive
refers to indicators of weakness including
physical weakness, emotional brittleness, thinskinnedness
vulnerability.
7

*

—

oppositional
indicates that child is defiant, independent minded, negativi stic non-compliant, possibly disobedient.
3.

,

—

.social rel ations
a general measure of extroversion-introversion as measured by relationships with peers, orientation to new situations, quality of friendships, and adolescent experience with the opposite sex„
9.

—

10.
per si stence
refers to assertiveness persistence,
goal -orientation, determination.
This adjective refers to
interpersonal style as measured by whether the child "carries
hi s own weight" in social r el at ions
academic and vocational
work it al so includes his persistence in hobbies and his
private life.
,

,

;

social initiative -- refers to interpersonal leadership
qualities as measured by whether the child takes initiative
in social experiences, is a leader or follower, has a strong
desire to undertake an activity or relationship, and whether
the child shows enterprisingness in the social realm.
11»

,

—

related to capacity for atcapacity for rel ationship
tachment to others with special emphasis on long-term rel ationships*
12.

—

this refers to the psychiatrists imintelligence
pressions about intellectual ability as inferred from comments about the child's school work, general level of sophistication and social awareness. This is a very crude measure
The inferences were based on the
as no testing was done.
school
and reports about the child's
in
failures
number of
cleverness.
13

•

1

—

a common adjective used to describe chilcompetent
This refers to resourcefulness, diligence, capability
dren,.
and versatility as applied to the child's work.

14.

—

references to childrearing practices as
chi ldrearing
made by parents, descriptions of parents' characteristic discipline, or inferences made from comments on Interpersonal re
15.

.

88

—

lations between parent and child. For example
issues
about curfews, differences between child and parents on religious values or ethical issues.
preferred parent -- determined by the fact that referee
said explicitly or implied through a description of the childparent relationship, a distance from or preference for one
parent or another. Raters al so considered demographic facts
such as illness or absence of parent.
16.

Based on any description of the relationship between
parents and child along dimensions of conflict and closeness
If no information was available and otherwise characteristics
then harmonious
of the parent-child relationship were normal
If the informaand non-conf lictual relations were assumed.
tion was "sketchy" then no rating was made.
17. -20.

,

*
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Table I

Summary of Means of the Four Patient Groups on
Several Historical Variables

Variable

Item

Diagnostic Group
Schizophrenics
(n = 90)*

Childhood
Neurotic
Symptoms
Late Development
Orderliness
Liveliness
Sensitivity
Opposi tionalism
Social Relations
Persistence
Social Initiative
Capacity for
relationship

Intelligence
Competence
Relation to
Father
Marital
Status
Extent of
Education
and Training
a)

Depressive s
(n = 120

Neurotics

Drug
Abusers

in = 130)*

(n = 43)

C-2

1.30

1.16

1.58

1.14

C-3
C-4
C-6
C-7

1.10
1.16
1.20
2.18

1.03
1.41
1.36
2.02

1.20

1.21
2.32

1.03
1.10
1.26
1.81

C-8

1.40

1.13

1.39

1.34

C-9
C-10

2.14
2.50

2

74

2.97

2.27
2.14

2.50
2.36

C-ll

2.28

2.97

2.14

2.62

C-12
C-13
C-14

2.86
2.87
2.94

3.22
3.08
3.46

2.73
2,78
2.90

2.58
2.85
2.85

C-18

2.00

1.84

2.20

1.93

A-5

1.31

1.80

1.53

1.89

2.05

1.87

1.85

2.05

2.79

2.87

2. 65

2.91

1.93

2.04

1.69

1.48

5

1. 33

A-17

"Years of

Schooling
b) School
failure
c) Vocational
apprenticeship

Frequencies vary slightly from one variable to another.

90

Table II

Means of Four Patient Groups on Significant Self Rating Items

Depressives

Schlzophrenics

Item

(n = 49)

*

(n = 90)*

Neurotics
(n = 73)

Drug
Abusers
*

(

n = 21)*

gregarious-shy

2.00

1.69

2.00

1.76

independentdependent

2

^

^

2>06

2>Q0

unassertive
assertive

1.79

2.17

1.84

2.32

Frequencies vary slightly from one variable to another.

91

u
•H
-P

O
o

x:

CO

a.

rd

-P
cu

-H
-P
rd

Oi

U
•H
<D

U
o
•H
,C

U

CO

M
O
Mh
10
S-l

to

O

4J

•H

C

>

(U

-P
cu

rd

-P

cu

c >
CD

-H

X>

CO

0)

CO

U

CD

CD

U

-P

C

a
CD

< Q

U
rd

•H

a

w
-p

CO

-r-i

-P -P

-P

u

fd

CU -P

o
U u
•H

C

<D

0)

u
x:

o

C
fd

IS]

•H

^

w
-p

O £

CO

M
O
10

0)

•H
-P
fd

0)

M >
O -rl
•H W
> CO
rG

(U

x;

u

<d

m

a
cu

p

-p

0

CD

H
-P

(U

u

O
x:

cu

u

-P

>N

£

<

CM

fd

CO

a.

